
ALIP Manual 

Element Name: Patient Copayment (2-145) (Continued) 

2-145-1713 

2-145-18R 

2-145-19R 

V 

NO OCCURRENCE OF SPECJAL 
PROCESSING CODE 9 

A 

N 

R 

S 
# 

MH 

IF FIRST POSlTION OF TYPE OF 
SERVICE’ C 

AND 
SPECIAL PROCESSING CODE I 

J 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

FORT DRUM 

INTERNAL PARTNERSHIP 

CHAMPUS SELECT 

MEDICARE/CHAMPUS DUAL EW7TLEMEN-T 

RESOURCE SHARING 

HOSPICE 

MENTAL HEALTH 

AF CAM PRn4ARY/PREVENTIVE CARE 

BERGSTRGM AFB CATCHMENT AREA 

LUkE/WlLLIAMS AFB CATCHMENT AREA 

THEN PATIENT-COPAYMENT MUST = ZERO. 

l EDIT FOR CHAMPUS SELECT. 

PATIENT COPAYMENT MUST = ZERO WHEN 

ANY OCCURRENCE OF SPECIAL. 
PROCESSING CODE N CHAMPUS SELECT. 

UNLESS ENROLLMENT STATUS = ‘H 

PATIENT COPAYMENT MUST = ZERO WHEN 

SPONSOR STATUS = ANY VALUE LISTED UNDER ACTIVE DUTY 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AD ACTIVEDUTY 

1 5 TPPE OF l?JRRvrc!E RDJT z-325-02R FlRsT JVSZRONOFTklWOFSEUVICE~BEcO~~pORALc 
DETiMLOCCURRlWCES. CCST&ZXMtE~RlNG CANNOTBRDOAVRPTBATEDlTFAas! 

I 
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ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Amount Applied Toward Deductible (2-150) 

Validity Edits 
2-150-01 MUST BE NUMERIC. 

Relational Edits 
Edited Element Also Relates to 

Related to Element Relationship Element(s) 
TYPE OF SERVICE SEE BELOW ENROLLMENT STATUS. 

SPONSOR STATUS. 
TYPE OF SUBMISSION. 
FILING DATE 

TYPE OF SERVICE SEE BELOW ENROLLMENT STATUS. 
TYPE OF SUBMISSION, 
FILING DATE 

PROGRAM INDICATOR ‘SEE BELOW ENROLLMENT STATUS. 
TYPE OF SUBMISSION, 
FILING DATE 

TYPE OF SUBMISSION SEE BELOW AMOUNT ALLOWED. 
FILING DATE 

SPECIAL PROCESSING CODE SEE BELOW TYPE OF SUBMISSION. 
FILING DATE 

OVERRIDE CODE SEE BELOW 

Edited Element Relationship 
f&150-02R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 

TYPE OF SUBMISSION D COMPLETE FI/CONTRACTOR DENIAL 

2-150-03R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 

TYPE OF SUBMISSION C COMPLETE CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE, 

UNLESS 
THE CANCELLED HCSR REPORTS AMOUNT ALLOWED > ZERO. IN WHICH 
CASE AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE 2 ZERO. 

2-150-05R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WEEN 

ENROLLMENT STATUS F FI STANDARD CI-IAMPUS 
D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CI-IAMPLJS PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CHAMPUS 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

TYPE OF SERVICE’ FOR ANY 
DETAIL OCCURRENCE I INPATIENT IFIRST BYTE) 

K EMERGENCY ROOM ADMISSION 

1 ~EET~~EoF~ER~~EEDIT~-~~~-~~R~~~NoF~~~~~~BE~o~~~ 
DETAUCOXRUENCES.AQ¶ODlUTAFF~lVWARDDED- CZANUOTBEEDlTEDEIERELFTIIATEDITFAILs.. 
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Element Name: Amount Applied Toward Deductible (2-150) (Continued) 

M MATERNITY OUTPATIENT COST-SHARE AS 
INPATIENT (FIRST BYTE) 

P PARTIAL PSYCHIATRlC HOSPITALIZATION CARE 
COST SHARED AS INPATIENT 

TYPE OF SUBMISSION I INITIAL SUBMISSION( 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

D COMPLETE DENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE WiTHIN THE NUMBER OF MONTHS OF HCSFts STORED ON THE 
DATABASE 

g&@ 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELIATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

THEN AMOUNT APPLIED TOWARD DEDUCT&E MUST BE 5 ZERO. 

2-15O-O6R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 

ENROLLMENT STATUS F 

D 

J 

M 

9 
S 

T 

PROGRAM INDICATOR 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

FI STANDARD CHAMPUS 
MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

CRI STmDARD CHAMPUS 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

PFPWD 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT ’ 

ADJUSTMENT NEW SUFFIX 

COMPLETE DENIAL 

ADJUSTMENT 
COMPLETE CANCELLATION 

6X1- 15 C-66, February 18,1998 



ADP Manual 

f&i& Non-hstitutional Edit Requirements 

pJ 
1 

Element Name: Amount Applied Toward Deductible (2-150) (Continued) 
WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE) 

ELSE 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

?‘YPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE) 

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE I ZERO. 

l-150-07R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO WHEN 

ANY OCCURRENCE OF SPECIAL A PARTNERSHIP PROGRAM (INTERNAL. PROVIDERS 
PROCESSING CODE WlTH SIGNED AGREEMENTS) 

S RESOURCE SHAFiING 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

D COMPLETE DENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLA-ITON 

WlTI-i FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

M 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE QLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE) 

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE s ZERO. 

,2-ISO-OSR AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 

ENROLLMENT STATUS F FI STANDARD CHAMPUS 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNLA/IiAWfiI 
STANDARD CHAMPUS PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CHAMPUS 

’ SREl’YFEOF ~~~2-3250231~~0~~~~0~TppE0~ RERlTCEMUSTRE~-FORALL, :-I 
DJzriuL.Ba-mdPPL;IED TowARDDEDucT5LE -0TRR RDllZDEEREPZE4TRDlTFAlLS- 
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Element Name: Amount Applied Toward Deductible (2-150) (Continued) 

T 

SPONSOR STATUS A 

P 

B 

E 

J 

N 

Q 
V 

T 

TYPE OF SERVICE’ FOR ANY A 
DETAIL OCCURRENCE 

TYPE OF SUBMISSION I 

R 

0 
F 

D 

OR 
TYPE OF SUBMISSION A 

C 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

ACTIVEDUTY 

TAMP DESIGNEE 

RECALLED ACTIVE DUTY 

MEPCOM ENLISTEE 

ACADEMY/OCS 

NATIONAL GUARD 

PRISON/APPELLATE 

RESERVE 
FOREIGN MILITARY 

AMBULATORY SURGERY (FIRS-I- BYTE) 

INlT’IAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 
ADJUSTMENT NEW SUFFIX 

COMPLETE DENIAL 

ADJUSTMENT 

COMPLETE CANCELLATION 

WITH FILING DATE WlTHIN THE NUMBER OF MOM.5 OF HCSRs STORED ON THE 
DATABASE 

ELSE 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSFb STORED ON THE 
DATABASE 

THEN AMOUNT APPLIED TOWARD DEDUCMBLE MUST’ BE I ZERO. 

2-150-09R AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 
ENROLLMENT STATUS F FI STANDARD CHAMPUS 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CHAMPUS 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ANY OCCURRENCE OF SPECIAL F ARMY CAM DEMONSTRATIONS 
PROCESSING CODE G 

TYPE OF SERVICE’ FOR ANY 0 OUT?ATTENT (FIRST BYTE) 
DETAIL OCCURRENCE 
TYPE OF SUBMISSION I IIQTIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
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ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Amount Applied Toward Deductible (2150) (Continued) 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SLJFFJX 

D COMPLETE DENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 
WITH FILING DATE WlTHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

ELSE 
P-YPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 
WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE < ZERO. 

AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ZERO WHEN 

ANY OCCURRENCE OF OVERRIDE . 
CODE U BENEFICLARY INDEMNIFICATION PAYMENT 

AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO WHEN 

SPECIAL PROCESSING CODE I BERGSTROM AFB CATCHMENT AREA 

J LUKE/WILLIAMS AFB CATCHMENT AREA 

AD AChEDUTY 

I sEETYFE0FsJmvIcE WIT 2-32592R l?lRST #)sfilON OF TFFiZ OF -MusT~co~N3RALL 
DETHlL OCCURRENCES. AiUOUh’TAPFLlED TOWARD DWU- cANNoTJ3EEDlTw EERE~TBATWITFARS. 
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ALIP Manual 

Non-Institutional Edit Requirements 

Element Name: Amount Paid by Government FI/Cont.ractor (2155) 

Validity Edits 
2-155-01 MUST BE NUMERIC. 

Relational Edits 
Edited Element 

Related to Element Relationship 
AMOUNT ALLOWED SEE BELOW 

SPECIAL RATE CODE SEE BELOW 

AMOUNT OF PAYMENT REDUCTION SEE BELOW 

TYPE OF SUBMISSION SEE BELOW 

TYPE OF SUBMISSION SEE BELOW 

ENROLLMENT STATUS SEE BELOW 

Also Relates to 
Element(s) 

TYPE OF SUBMISSION. 
FILING DATE 

TYPE OF SUBMISSION. 
PROGRAM INDICATOR 
ENROLLMENT STATUS. 
AMOUNT PAID BY OHI. 
AMOUNT OFTPL. FILING 
DATE 

REASON FOR PAYMENT 
REDUCTION. NUMBER 
OF PAYMENT 
REDUCTION DAYS/ 
SERVICES 

FILING DATE 

REASON FOR 
ADJUSTMENT. FILING 
DATE 

PROGRAM INDICATOR 
AMOUNT PAID BY OHI. 
AMOUNT OF TPL. TYPE 
OF SUBMISSION 

AMOUNT ALLOWED BY OTHER SEE BELOW 
HEALTH INSURANCE 

Edited Element Relationship 
2-155-02R AMOUNT PAID BY GOVERNMENT FL/CONTRACTOR MUST EQUAL ZERO WHEN 

TYPE OF SUBMISSION IS D COMPLETE FI/CONTRACTOR DENIAL 

0 ZERO PAYMENT 

C COMPLETE CANCELLATION 

WlTH FILING DATE WlTHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE DATABASE 

2-155-03R AMOUNT PAID BY GOVERNMENT FL/CONTRACTOR AFTER CONSIDERATION OF NET OHI 
PAYMENT MUST BE 2 AMOUNT ALLOWED WEEN 

’ TYT’E OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENTNEWSUFFIX 

?YPE OF SUBMISSION A ADJU.Sl-MENT 

C CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

1 IF’TBE ZESSE#co~~tmTzs~AHotmTPAIDW~~~lYVST= 
$0.00. 
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Non-Institutionat Edit Requirements 

Element Name: 

NOTE 

Amount Paid by Government FI/Contractor (2-155) (Continued) 

THE FOLLOWING EDlT 1% 155-04Rj APPLJES TO 77% INPUT HCSR. PRIOR TO 
NETTING WIlYi PREVIOUS As m Bs flF ANyl ON THE DATABASE. 

2-15,5-04R AMOUNT PAID BY GOVERNMENT’ FI/CONTRACTOR MUST BE < ZERO WHEN 

TYPE OF SUBMISSION E CANCELLATION OF NON-HCSR DATA 

B ADJUSTMENT TO NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

c COMPLETE CANCELLATION 

WITH FILING DATE OLDERTHAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

AM) 
REASON FOR ADJUSTMENT D NEGATIVEADJUSTMENTS 

F 

AMOUNT PAID BY GOVERNMENT FI/COlVl-RACTOR MUST BE > ZERO WHEN 

TYPE OF SUBMISSION B ADJUSTMENT TO NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

WTTH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

AND 
REASON FOR ADJUSTMENT A POSlTlVE/STATISTl0U ADJUSTMENTS 

B 
.C 

THE FOLLOWING .EDTTS (Z- 155-05R 2- 15506R 2- 155-07R 2- 15508R AND 2- 155-09R) APPLY 
WHEN 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYME.NT 

. F ADJUSTMENTNEWSUFFIX 

TYPE OF SUBMISSION A ADJUSTMENT 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-155-05R EDIT FOR [NO SPECIAL RATE. m STATE-DRG NO DISCOUNTI, NO OHI/TpL. 

AMOUNT PAID BY GOVERNMENT FI/CONl-RACTOR MUST EQUAL AMOUNT ALLOWED MINUS 
(PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT APPLIED TOWARD 
DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTIONI WREN 

ENROLLMENT STATUS F FI STANDARD CHAMPUS 

D MANAGED CARE SUPPORT - TRICAFtE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWtiI 
STANDARD CHAMPUS PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

,I IFTmc zEssxccw-Amo~Is-, AMOClNTPAlDBY -m-m== 
$0.00. 
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ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Amount Paid by Government FI/Contractor (Z-155) [Continued) 

S CRI STANDARD CHAMPUS 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

PROGRAM INDICATOR N NON-INSTITUTIONAL 

I INSTTTUTIONAL 

T DENTAL 

D DRUG 

SPECIAL RATE CODE 15 NOSPECIALRATE 

F DRG NO DISCOUNT 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO: 
AMOUNT OF THIRD PARTY LIABILITY = ZERO. 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ [GOVERNMENT PAYMENT PENALTIES APPLIED) 

OR 
AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST BE LESS THAN m EQUAL TO 
AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) WREN 

ENROLLMENT STATUS F FI STANDARD CHAMPUS 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CHAMPUS 

PROGRAM INDICATOR N NON-INSTITUTIONAL 

I INSTTTUTIONAL 

T DENTAL 

D DRUG 

SPECIAL RATE CODE 16 NO SPECIAL RATE . 

F DRG NO DISCOUNT 

SPECIAL PROCESSING CODE 1 MEDICAID 

’ AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO: 
AMOUNT OF THIRD PARTY LIABILITY = ZERO. 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

2-i55-06R EDIT FOR NO SPECIAL RATE. WlTH OHIM-PL. 
IF (AMOUNT PAID BY OTHER HEALTH INSURANCE NOT = ‘0’. OR AMOUNT OF THIRD PARTY 
LIABILITY NOT = Q’) AND PROVIDER PAR-DCIPATION INDICATOR = ‘N’, EXT. 

AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL THE LESSER’ OF 

AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) 

OR 
IF FILING DATE c 199300 1 AND AMOUNT ALLOWED OH1 = 0 

AMOUNT BILLED MINUS ROTAL. CHARGES BY DENIED PROCEDURE CODES PLUS , 
AMOUNT PAID BY GTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AhtOLINT OF PAYMENT REDUCTION) 

OR IF FILING DATE 11993001 AND AMOUNT ALLOWEZD OHI = 0 
AMOUNT BILLED MlNLJS t-KYD4L CHARGES BY A VALID DENIAL REASON CODE PLUS 
AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

&III-2 1 c-66, February 18,1998 



ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Amount Paid by Government FI/Contractor (2155) (Continued) 

OR IF FILING DATE c 1993001 AND AMOUNT ALLOWED OH1 + 0 
AMOUNT ALLOWED OH1 MINUS (TOTAL CHARGES BY DENIED PROCEDURE CODES 
PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

OR IF FILING DATE 1 199300 1 AND AMOUNT ALLOWED OH1 # 0 
AMOUNT ALLOWED OH1 MINUS (TOTAL CHARGES BY A VALID DENIAL REASON CODE 
PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

w?iEw -- 
SUBMISSION CODE I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

D COMPLETE FI/CONTRACTOR DENIAL 

F ADJUSTMENT NEW SUFFIX 

OR 
A ADJUSTMENT 

C CANCELLATION WITH AMOUNT.ALLOWED > ZERO 
WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODE 

A PARTNERSHIP PROGRAM WTERNAL.) 

ENROLLMENT STATUS 

PROGRAM INDICATOR . 

SPECIAL RATE CODE ’ 

AMOUNT PAID BY OH1 t ZERO 

AMOUNT OF TPL # ZERO 

NO OCCURRENCE OF OVERRIDE 
CODE 

UNLESS: 

R 

M 

S 

S 

J 

Q 
D 

F 

M 

T 

N 

I 

T 

D 

ti 

0 

MEDICAL CHAMPUS DUAL ENTITLEMENT 

HCP AND PPP 

RESOURCE SHARING 

CRI STANDARD CHAMPUS PROGRAM 

MCS-HOMESTEAD STANDARD CHAMPUS 

NEW ORLEANS STANDARD CHAMPUS 

TRKARE STANDARD CHAMPUS 

FI STANDARD CHAMPUS PROGRAM 

MCS-CA/HI STANDARD CHAMPUS 

MCS-STANDARD CHAMPUS 

NON-INSTITUTIONAL (EXCL D. H. T.l 

INmOW (EXCL D. H. T) 

DENTAL (EXCL D. H) 

DRUG 

NO SPECIAL RATE 

GOVERNMENT PAYMENT REDUCTION APPLIED 

PROVjDER PARTICIPATION INDICATOR EQUALS N’ 

AM) 
AMOUNT PAID BY OH1 > ZERO 

I IFTRE zlzsslm’coIILpoTED~onIeTIs -.AMOLnUTPAlDEY -lWCO-RMVST= 
$0.00. 
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Non-institutional Edit Requirements 

Element Name: Amount Paid by Government FI/Contractor (2-155) (Continued) 

OR 
AMOUNT OF TPL > ZERO 

2-?5CO7R EDIT FOR STATE-DRG NO DISCOUNT. WITH OHI/TPL. 

AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL THE LESSER’ OF 
AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) OR 
AMOUNT ALLOWED MINUS (AMOUNT PAID BY OH1 PLUS AMOUNT OF TPL PLUS AMOUNT OF 
PAYMENT REDUCTION1 

AMOUNT PAID BY OH1 * ZERO z AMOUNT OF TPL f ZERO 

ENROLLMENT STATUS F 

D 

FI STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

CRI STANDARD CHAMPUS 
MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

J 

M 

Q 
S 
T 

Y 

PROGRAM INDICATOR I 

N 

D 

T 

SPECIAL RATE CODE F 

NO OCCURRENCE SPECIAL R 
PROCESSING .CODE 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

INSITlVTIONAl. 
NON-INSTITUTIONAL 

DRUG 

DENTAL 
DRG NO DISCOUNT 

’ MEDICARE/CHAMPUS DUAL ENTlTLEMENT 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

2-155-081 EDlT FOR STATE-DRG WITH DISCOUNTS. NO OHI/TFL. (ALLOW 1 C ROUNDING ERROR IN THIS 
EDlT.1 

AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL 
NON-DISCOUNTABLE HOSPlTAL SERVICES (TOTAL CHARGES BY PROCEDURE CODE FOR 
PROCEDURE CODE5 FOR WHOLE BLOOD (90593). PROFESSIONAL SERVICES (90595). AND 
PROFESSIONAL COMPONENT5 (90594)) PLUS 

THE AFTER DISCOUNT RATE A 96% FOR SPECIAL RATE CODE DRG 4% .DISCOUNT 

B 97% FOR SPECIAL RATE CODE DRG 3% DISCOUNT 

C 98% FOR SPECIAL RATE CODE DRG 2% DISCOUNT 

E 99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT 

TIMES (AMOUNT ALLOWED MINUS [PAmNT COPAYMENT PLUS PATIENT COlNSURANCE 
PLUS THE AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT 
REDUCTION PLUS THE NON-DISCOUNTABLE PROFESSIONAL SERVICES]) WHEN 

ENROLLMENT STATUS F FI STANDARD CHAMPUS 

I lFTaE’-co~ AMOClNTISNRGAlTti73,AMOVRTPAIDsY ~~RMURT= 

$0.00. 
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Non-Institutional Edit Requirements 

Element Name: Amount Paid by Government FI/Contractor (2155) (Continued) 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CI-IAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

S CRI STANDARD CI-IAMPUS 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO: 
AMOUNT OF THIRD PARTY LIABILITY = ZERO: 

PROGRAM INDICATOR I INSTITUTIONAL 

N NON-INSTITUTIONAL 

D DRUG 

T DENTAL 

SPECIAL RATE CODE A _ DRG 4% DISCOUNT 

B DRG 3% DISCOUNT 

C DRG 2% DISCOUNT 

E DRG lo/6 DISCOUNT 

2:155-09R EDIT FOR STATE-DRG WITH DISCOUNTS. WITH OHI/TPL. (ALLOW 1 e ROUNDING ERROR IN 
THIS EDIT.) 

AMOUNT PAID BY GOVERNMENT’ FI/CONTRACTOR MUST EQUAL THE LESSER’ OF 
NON-DISCOUNTABLE PROFESSIONAL SERVICES (TOTAL CHARGES BY PROCEDURE CODE 
FOR PROCEDURE CODES FOR WHOLE BLOOD (90593). PROFESSIONAL SERVICES (90595) 
AND PROFESSIONAL COMPONENIS (90594)). PLUS 

THE AFTER DISCOUNT RATE A 98% FOR SPECIAL RATE CODE DRG 4% DISCOUNT 

B 97% FOR SPECIAL RATE CODE DRG 3% DISCOUNT 

C 98% FOR SPECIAL RATE CODE DRG 2Oh DISCOUNT 

E 99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT 

TIMES (AMOUNT ALLOWED MINUS [AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION PLUS THE 
NON-DISCOUNTABLE PROFESSIONAL SERVICES]) 

NO OCCURRENCE SPECIAL R MEDICARE;CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

OR 
NON-DISCOUNTABLE PROFESSIONAL SERVICES PLUS THE AFTER DISCOUNT RATE TIMES 
(AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION PLUS 
NON-DISCOUNTABLE PROFESSIONAL SERVICES]] WHEN 

@MOUNT PAID BY OH1 # ZERO B AMOUNT OF TPL + ZERO): 

ENROLLMENT STATUS F FI STANDARD CHAMPUS 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 
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J 

M 

Q 
s 

Y 

T 

PROGRAM INDICATOR I 

N 

D 

T 

SPECLAL RATE CODE A 

B 

C 

E 

NO OCCURRENCE SPECIAL R 
PROCESSING CODE 

NOTE 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALiFORNIA/HA’XAII 
STANDARD CHAMPUS PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

CRI STANDARD CHAMPUS 

CONTINUED HEALTH CARE BENEFlT PROGRAM 
STANDARD 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

INSTITUTIONAL 

NON-INSTITUTIONAL 

DRUG 

DENTAL 

DRG 4% DISCOUNT 

DRG 3% DISCOUNT 

DRG 2% DISCOUNT 

DRG 1% DISCOUNT 

MEDIC.ARE/CHAMPUS DUAL EIVITTLEMENT 

SPECL4L RATE CODES ‘P’ AND 9’ WILL NOT BE EDITED 

2-15SllR IF ALL DETAIL OCCURRENCES ARE DENIED 
AMOUNT PAID BY GOVERNMENT FI/CONl-RACTOR MUST BE = ZERO WHEN 

TYFE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

D . COMPLETE DENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLKMON 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

ELSE 
TYF’E OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLAMON 

WITH FILING DATE OLDER THAN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE THEN AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST BE I ZERO. 

LINLESS DENIAL REASON CODE = N (MULTIPLE DENIAL REASONS) 

= IFTEE ‘LEssER’~co~AxomIs~ AMOUNTPAIDBY -mkfUST= 

$0.00. 
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Element Name: Amount Paid by Government FI/Ckntractor (2155) (Continued) 

2-155-121 AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST = AMOUNT ALLOWED MINUS 
(PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT APPLIED TOWARD 
DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) WHEN 

PROGRAM INDICATOR I INSTlTLJTIONAL 

N NON-INSTITUTIONAL 

D DRUG 

T DENTAL 

ENROLLMENT STATUS A FOUNDATION HEALTH PLAN 

B PARTNERS HEALTH PLAN 

C QUEENS HEALTH CARE PLAN 

N CRI NON-PRIME (e.g. EXTRA) 

0 NEW ORLEANS PRIME 

R TR~CARE EXTRA - NORTH CAROLINA 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

z MANAGED CARE SUPPORT PRIME. MTF/PCM 

P NEW ORLEANS NOT ENROLLED. NOT STANDARD 
cIiAMPus 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO: 
AMOUNT OF THIRD PARTY LIABILITY = ZERO: 

TYPE OF SUBMISSION I INlTIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE DATABASE. 

NO OCCURRENCE OF OVERRJDE CODE = ‘0’ [GOVERNMENT PAYMENT PENALTIES APPLIED) 

2-155-13R IF (AMOUNT PAID BY OTHER HEALTH INSURANCE NOT = 9 OR AMOUNT OF THIRD PARTY 
LIABILITY NOT = 0) AND PROVIDER PARTICIPATION INDICATOR = ‘N’. EXIT. 

AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL THE LESSER’ OF 
AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDLJCXOM 

B IF FILING DATE c 93001 
AMOUNT BILLED MINUS TOTAL 1 DENIAL REASON CODE DUPLICATE CLAIM 
CHARGES BY PROCEDURE 
CODE PLUS AMOUNT OF ’ 
PAYMENT REDUCTION 

L OTHER INSURANCE PROCESSING INFORMATION 
NOT PROVIDED 

MINUS (AMOUNT PAID BY OTHER INSURANCE PLUS AMOUNT OF THIRD PARTY LIABILITk?i 

1 mTJ3E ZESSER’COMWZEDAMOVIVTISNEGATIvE.AMOUNTPAIDBY~~XUST= 
$0.00. 
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OR IF FILING DATE 2 93001 
AMOUNT BILLED MINUS TOTAL CHARGES BY A VALID DENIAL REASON CODE 
MINUS (AMOUNT PAID BY OTHER INSURANCE PLUS AMOUNT OF THIRD PARTY LIABILITY) 

OR 
IF SPECIAL PROCESSING CODE A PARTNERSHIP PROGRAM 

M HEALTH CARE FINDER/PARTICIPATING PROVIDER 

S RESOURCE SHARING 

OR 
SPECIAL RATE CODE D DISCOUNT RATE AGREEMENT 

THE AMOUNT ALLOWED MINUS (AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) WHEN 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

OR R AMBULATORY SURGERY FACILITY PAYMENT RATE 
SPECIAL RATE CODE 

S DISCOUNTED AMBULATORY SURGERY FACILITY 
PAYMENT RATE 

THE LESSER OF THE AMOUNT ALLOWED OR AMOUNT BILLED MINUS (AMOUNT PAID BY 
OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY LIABILITY) WHEN 
TYPE OF SUBMISSION I INlTLAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT . 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ [GOVERNMENT PAYMENT PENALTIES APPLIED) 

OR‘ 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

ENROLLMENT STATUS A FOUNDATION HEALTH PLAN 

B PARTNERS HEALTH PLAN 

C QUEENS HEALTH CARE PLAN 

E MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
PRIME 

G MANAGED CARE SUPPORT - TRXARE-TIDEWATER 

K MANAGED CARE SUPPORT - TRICARE - 
CALIFORNIA/HAWAII TFUCARE PRIME ENROLLED 
PATIENT 

L MANAGED CARE SUPPORT - CALIFORNIA/HAWAII. 
NON-ENROLLED PATIENT’. NETWORK PROVIDER 
(lTwxu3ExTRA) 

0 NEW ORLEANS PRIME 

l lFTmz*~’ ~&WTRD~UNTZS~UE~W~S.~~PAWJ~‘PGO-~-R~= 

$0.00. 
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P NEW ORLEANS NOT ENROLLED. NOT STANDARD 
CHAMPUS 

R TRICARE EXTRA - NORTH CAROLINA 

LJ MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

Z MANAGED CARE SUPPORT PRIME. MTF/PCM 

PROGRAM INDICATOR N NON-INSITlWl-IONAL 

I INSTITUTIONAL 

T DENTAL 

D DRUGS 

[AMOUNT PAID BY OHI f ZERO m AMOUNT OF TPL f ZERO). 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

NO OCCURRENCE SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

. EDITS FOR SPECLAL PROCEssmrc CODE -*“. 

2-155-14R AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL AMOUNT ALLOWED MINUS 
(PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT APPLIED TOWARD 
DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) WHEN- A 

ANY OCCURRENCE OF SPECIAL l VA MEDICAL CENTER CLAIM 
PROCESSING CODE 

PROGRAM INDICATOR D DRUG 

NO OCCURRENCE OF 
OVERRIDE CODE = K CATASTROPHIC LOSS PROTECTION 

2-15C18R AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST EQUAL AMOUNT-ALLOWED MINUS 
(PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS OTHER HEALTH INSURANCE 
PLUS THIRD PARTY LIABILlTY PLUS AMOUNT APPLIED TOWARD DEDUCTIBLE] WHEN. A 
ENROLLMENT STATUS U MANAGED CARE SUPPORT PRIME 

SPECIAL PROCESSING CODE PO TRICARE PRIME - POINT OF SERVICE 

Element Name: Amount Paid by Government FI/Cont.ractor (2-155) (Continued) 
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